A giant post auricular cutaneous horn: A rare case report by Joshi, Arpit Deepakkumar et al.
Case Report
Vol 5 | Issue 5 | Sep - Oct 2019 Indian J Case Reports    407
A giant post auricular cutaneous horn: A rare case report
Arpit Deepakkumar Joshi1, Sanjeev Agarwal2, Dhwanil Joshi3
From 1Resident, 2Professor, Department of General Surgery, Geetanjali Medical College and Hospital, Udaipur, Rajasthan, 3Resident, Department of 
Orthopedics, Kasturba Medical College, Manipal, Karnataka, India.
Correspondence to: Dr. Arpit Joshi, Department of General Surgery, Earth C, 721, RSG Flats, behind Girija Vyas Petrol Pump, 
Gokul village Road, Udaipur - 313002, Rajasthan, India. E-mail: arpitjoshi267@gmail.com
Received - 10 July 2019 Initial Review - 26 July 2019 Accepted - 20 August 2019
ABSTRACT
A cutaneous (cornu cutaneum) horn is a rare lesion which usually appears in sun-exposed areas and is very uncommon. It is a conical 
projection of hyperkeratotic epidermis and can be from a few millimeters to several centimeters in length. Here, we present the case 
of a large “horn” of long duration, arising in the right postauricular region in a 32-years-old male. The lesion was carefully examined, 
evaluated, complete excision was done with adequate margins and the defect was closed with primary closure after mobilizing the 
skin flaps adequately. Histopathologic examination showed the skin with underlying epidermis and extensive hyperkeratosis with no 
malignant cells seen at the base of the horn. It is important to mention that horn itself, is not the most important issue, but rather the 
underlying condition, which may be malignant also, needs to be ruled out and addressed.
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The cutaneous horn, known by the Latin name Cornu cutaneum is an excrescent lesion of conical morphology. The cause of cutaneous horn is still unknown althoughit is found 
to be formed by retention of the horny layer. Mostly, it is yellow-
white in color, straight or curved and has twisted morphology that 
varies from a few millimeters to several centimeters in length.
They usually appear on surfaces exposed to solar radiation, such 
as the face, neck, shoulders, and chest. However, they may also 
appear in other locations such as the legs or palm of the hands [1]. 
Cutaneous horns are rare and more common in light skin person 
andoccurrence in dark skin person are even rarer. No consistent 
sex pattern has been demonstrated [2].
The term “cutaneous horn” is a clinical, not true pathologic 
diagnosis and can occur in association with, or as a response to, a 
wide variety of underlying benign, pre-malignant, and malignant 
cutaneous diseases [3,4,5]. The base of the horn may be flat, 
nodular, or crateriform. No clinical features reliably distinguish 
between benign and malignant lesions and for appropriate 
histopathological diagnosis, this lesion should undergo biopsy at 
the base of the horn [3,6,7,8]. We report the case of a giant post-
auricular cutaneous horn on the post-auricular region which is 
sun-exposed area, in an Indian male patient. 
CASE REPORT
A 32-year-old male from Rajasthan who is a farmer by occupation 
requested a primary medical evaluation for a mass lesion behind 
the right ear. The lesion was present since childhood and showed a 
gradual increase in size. There was a rapid increase in size since the 
last 1 year with no associated symptoms like pain, irritation or any 
other complaints (Fig. 1). There was no history of loss of weight 
or appetite and no family or personal history of cutaneous tumors.
General physical examination and vitals were essentially 
within normal limits.Local examination revealed a 4cm long 
Figure 1: A 4cm x 2cm x 2 cm mass behind the right ear Figure 2: (a) Surgical excision with (b) primary closureof the lesion
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and 2cm x 2 cm wide exophytic mass, yellowish in color, with 
a hyperkeratotic surface and erythematous and infiltrated base 
in the right post-auricular region. No cervical, submandibular or 
supraclavicular nodes were enlarged.
The patient was admitted to the hospital. A set of routine 
preoperative investigations including complete blood counts, 
coagulation profile, and renal function test, and random blood 
sugar, serology for HIV, HbsAg and chest X-ray were done and 
found normal. Aproper preoperative evaluation and planning for 
the operation were done.
Surgical excision in the form of wide local excision of the lesion 
was done with adequate margins of resection, flap mobilization 
and primary closure (Fig. 2). Histopathological evaluation of the 
excised specimen (Fig. 3) grossly revealed a 4x2x2 cm single, 
greyish-white, conical tissue, hard in consistency with few 
friable areas. Microscopic examination (Figure 4) revealed skin 
with underlying epidermis showing extensive hyperkeratosis 
consisting of thick acellular keratin material with an epidermal 
inclusion cyst. The base of the lesion and all the margins were 
negative for malignancy.
Sutures were removed on the postoperative day 8with healthy 
skin margins and a healthy postoperative wound. Subsequent 
follow-ups at postoperative day 8th, 1 month, 6 months and 1 year 
show no clinical recurrence and a healthy post-operative site.
DISCUSSION
A cutaneous horn is a dense hyperkeratotic conical projection 
of the skin arising from an unusual cohesiveness of keratinized 
material. It shows resemblance to an animal horn grossly, but 
lacks a bony core, histologically consisting of concentric layers 
of cornified epithelial cells. Cutaneous horns may arise from any 
part of the body, and only 30% arise from the face and scalp. 
They are thought to result from underlying benign, premalignant 
or malignant pathology in 61.1%, 23.2% and 15.7% of cases 
respectively [1]. In 1588, the earliest well-documented case of 
Cornu cutaneum was of Mrs. Margaret Gryffith, an elderly Welsh 
woman of London. A showman, who advertised it in a pamphlet, 
exhibited her for money. However, earliest observations on 
cutaneous horns in humans were described by the London surgeon 
Everard Home in 1791 [2].
The cutaneous horn is formed by compacted keratin and can 
arise from a wide range of benign, premalignant or malignant 
underlying processes. Prompt diagnosis of the underlying lesion 
with a biopsy is vital [9]. The distribution of cutaneous horns 
usually occurs in sun-exposed areas, particularly the face, pinna, 
nose, forearms and dorsal hands [10,11]. Tarik et al. revealed a case 
of sebaceous horn in a 77-year-old female who had a hyperkeratotic 
curved growth on the right side of the forehead, of approximately 
14 cm in length and about 8 cm base diameter10. Literature reveals 
the case of giant cutaneous horn in an African woman, which was 
of 6 cm in height and 3 cm base diameter. Other described cases 
were in a man which was of 3 cm and the third one in a woman 
of 84-years-old which was situated on the dorsum of her right 
hand approximately 7 to 8 cm in length [11]. Some prominent 
cases were described in the literature like Madame Dimache called 
Widow Sunday, a French woman aged 76 years living in Paris in 
the early nineteenth century had a horn on her forehead which was 
of approximately 24.9cm [12]. Nath AK et al. reported a cutaneous 
horn in a 65-year-old man of 3 x 3 cm size on the chest with 
underlying squamous cell carcinoma [13].
A cutaneous horn is a clinical, not true pathologic diagnosis 
and can occur in association with, or as a response to, a wide 
variety of underlying benign, pre-malignant, and malignant 
cutaneous diseases. Benign lesions associated with cutaneous 
horns include angiokeratoma, angioma, benign lichenoid 
keratosis, dermatofibroma, epidermal nevus, epidermolytic 
acanthoma, fibroma, granular cell tumor, inverted follicular 
keratosis, pyogenic granuloma, sebaceous adenoma, seborrheic 
keratosis, and verruca vulgaris. Lesions with premalignant or 
malignant potential that may give rise to cutaneous horns include 
adenoacanthoma, actinic keratosis, arsenical keratosis, basal cell 
carcinoma, Bowen disease, Kaposi sarcoma, keratoacanthoma, 
malignant melanoma, Paget disease, sebaceous carcinoma and 
squamous cell carcinoma [14]. 
A study done in the past concluded that cutaneous horn is 
associated with a malignant or premalignant base and is more 
common in patients with a past history of other malignant or 
Figure 3: A 4x2x2 cm excised lesion Figure 4: Microscopic examination of the lesion 
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premalignant lesions [12]. Kitagawa Het al found that out of the 
643 cutaneous horns, 39% of cutaneous horns were derived from 
malignant or premalignant epidermal malignancy [14]. Spira J 
et al in their study found that 44% of patients had an underlying 
malignancy. Malignancy is reported to occur in 16–20% cases, 
with squamous cell carcinoma being the most common type 
[15]. In our case report of agiant post auricular cutaneous horn, 
wefound all surgical margins were free of any malignancy. But 
Suspicion of malignancy was always taken into consideration.
CONCLUSION
After reviewing the cases of cutaneous horns presented in 
various literature, we can declare that the present case of a 
cutaneous horn is one of the biggest cutaneous horn recorded. 
Also, it is important to mention that the important issue is not 
the horn itself which is dead keratin, but rather the underlying 
condition, which may be malignant and should be always taken 
into consideration.
REFERENCES
1. Nthumba PM. Giant cutaneous horn in an African woman: a case report. J 
Med Case Report. 2007;1:170.
2. Copcu E, Sivrioglu N, Culhaci N. Cutaneous horns: are these lesions as 
innocent as they seem to be? World J Surg Oncol. 2004;2:18
3. Fernandes NF, Sinha S, Lambert WC, Schwartz RA. Cutaneous horn: a 
potentially malignant entity, Acta Dermatovenerol Alp Pannonica Adriat. 
2009;18:189-93.
4. Fox GN. Facial lesion that came “out of nowhere”. J Fam Pract. 2004;53: 
779-81.
5. Akan M, Yıldırım S, Avci G, Aköz T. Xerodermapigmentosum with a giant 
cutaneous horn. Ann Plast Surg. 2001;46:665-6.
6. Thappa DM, Laxmisha C. Cutaneous horn of eyelid. Indian Pediatr. 
2004;41:195.
7. Leo Francis T, John Joseph SM, Sijo JK, Kumar PK: Cornucutaneoum at an 
usual site. Indian Journal of Plastic Surgery. 2006;36:76-8.
8. Kumaresan M, Kumar P, Varadharaj Pai M. Giant cutaneous horn. Indian J 
Dermatol. 2008;53:199-200.
9. Foo CC, Lee JS, Guilanno V, Yan X, Tan SH, Giam YC. Squamous cell 
carcinoma and Bowen’s disease of the skin in Singapore. Ann Acad Med 
Singapore. 2007;36:189-93.
10. Mencia-Gutierrez E, Gutierrez-Diaz E, Redondo-Marcos I, Ricoy JR, 
Garcia-Torre JP. Cutaneous horns of the eyelid: a clinicopathological study 
of 48 cases. J Cutan Pathol. 2004;31:539-43.
11. Vano-Galvan S, Marques A, Munoz-Zato E, Jaen P. A facial cutaneous horn. 
Cleve Clin J Med. 2009;76(2):92-5.
12. Vano-Galvan S and Sanchez-Olaso A. Squamous-Cell Carcinoma 
Manifesting as a Cutaneous Horn. N Engl J Med. 2008;359:e10.
13. Nath AK, Thappa DM. Crab-like appearance of cutaneous horns. Indian J 
Dermatol Venereol Leprol. 2009;75:300-1
14. Kitagawa H, Mizuno M, Nakamura Y, Kurokawa I, Mizutani H. Cutaneous 
horn can be a clinical manifestation of underlying sebaceous carcinoma. Br 
J Dermatol. 2007;156:180-2.
15. Spira J, Rabonovitz H. Cutaneous horn for two months. Dermatol Online 
J. 2000;6:11. 
Funding: None; Conflict of Interest: None Stated.
How to cite this article: Joshi AD, Agarwal S, Joshi D. A giant post auricular 
cutaneous horn: A rare case report. Indian J Case Reports. 2019;5(5):407-409.
Doi: 10.32677/IJCR.2019.v05.i05.003
